-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~

FLORIDA-DEPARTMENT OF ST;l\TE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT

L
ECthAﬁ(Or SIATE

DIVISION oF LG‘&"”?AT 10KS

DOCUMENT # £ 0400009y ag|
1. Corporation Nama 08 AUG 25 PH '2- l‘3

oy M Truck(ﬂ\fj. [ne. fZ

|:.|_||:| 3 1 SHoG926
06723/ 08~-01048——008 *% 1050, 00

2, Principal Office Address - No P.O. Box 3. Mailing Office Adcress
s? Aq;g Q M. Weat e7 935 ?‘:Af West 83" Avenve RE‘NSTAL%MLQL'EL
uite, Apl etc. uite BlC.
| * RmmRnien™ 56 /22 2004 |
Cwﬁj / ‘ - iTes T T 8. Fe umber Applied For
/éountryFL Zlﬂec{ Iw f Cmes- 6. 20 — !1 ,7 2 q 8 l —
3 > | n 8 4‘2 AD é }3 17 ¥ 0A QE CERTIFICATE OF STATUS DESIRED[_] sg,ﬁ Jditiona) For tequlred

7. Name and Address of Current Reglstered Agent

Name D J (/l B I:l'rhe reinstatement fee is imposed, except in
[N} f circumstances which the entity did not receive
Street Address (P.0O. Box ‘Cj:mber is,Not A/lable ‘} 69 \}.J/l A the prior notices. By checking this box, you
, q O' 70 of t I’\ A q VM are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,
City State Zip Code

e FL| 32/98

8. |, being appolmad the reglstered agent o}tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date Oé/OA) B

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each N .
Tites Cfficers and/or Directors Officer and/or Director City / State / Zip

vrenl David U4 ‘\0150 I\)oc% W@& Mp(//e!/, FL

S Al 21T i e T ¥ - S—

10. | certify that | am an officer or director or the receiver or lrustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE: wa//,d/\ Drvid Uk o6/ 05

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




